MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

must be legible, or printed in ink and signed b
mgpt?ertasurer (or%lsigna peureoo‘r’d keeper) and candidate. Y

FOR OFFICIAL USE ONLY

3. This Statement covers From: z_;:z-(g“ O{ © l o- 19- 0.:5/

1. Committas 1.D. Numbar

| 3¥335C

2. Committee Name

CTE Now Wit

4. Candidate Last Name First Name

L\)\‘.\_ AOLO\W\ M.

4a. Office Sought Including District # or Community Served (i applicable)
C,\f\a cter Comm (s S\ ovies b(&'\ﬂ‘ i\"-"'\" 1€

4b. County of Residence f o ¢ ovm ko>

5. Committee's Mailing Address
1483 T romble
Hurerisen T wp. MU g Bod <

Area Code and Phone 28 ©_24b OSC |

if the address in this box is different from the committee
mggl'langdaddrgsls on the Statsma{r'\et of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

24824 T Comble

MHartvsea | wp

“11\\ “ gods

Area Code & Phone _ D Slo_ 240 OS§ |

7. Treasurer's Business Address
3315\ L‘Ans¢ Ceeuse.
ocetsen T, MU 4g04E

8. Designated Record keeper's Name and Mailing Address ()f the committee has a
Designated Record keeper)

~p .
Tt
R

Area Code and Phone

‘lBaCodeandPhone 3‘89"“0(0 1449

. TYPE OF STATEMENT

i
fa. Pre-Election OR

Pre-Election or Post-Election Statement refates to:

Date of Election, Convention or Caucus

W/ H/o¥

8b. !:] Post-Election

gc. D Annual Statement { CoverajéYear)

od. L_J Amendment te Campaign Statement (Complete Hem 9a, 9b, 9¢
or 9 to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this itern, We cerfify that the commitiee has no asssts or
outstanding debs, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporling Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

amendment to the Statement of Organization shodld accompany

A committee that does not have a Reporting Waiver must file all raguired Campa ]
Schedules. Direct contributions, in-kind contributions, lcans, expenditures, and outstanding debls count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 6 has chan%.‘e;d since the information was shown on the committee's Statement of Organization, an

before the filing deadline of a required campalgn statement, that campa

ign Statements. The Campaign Statements must include all applicable

is Campaign Statement. if a request for a Reporting Waiver Is not réceived r
Palgn atatamant coanoduest lor a ° one

10. Verification: N\We certify that all reasonable diigence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and brgtyef the contents are true’?aomraie and oomplelep. P s (fany) °

72V "N

Current Treasurer or A Y-
Designated Record keaper /" OLC\W\ b\) "k' [0-23-0%
Type or Print Name nature
ndidate AA-O‘W\ \N) V\" ! U} &1 i Date L0 230X
Type of Print Name ignature

Authority granted under P.A, 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number [ 33 33 2—

2. Committes Name _C T Aclonn Lo

."'Eﬁter contributor's name and address. If contribution is from an individual, enter last rame, first hame,
middie initial. Check box to indicate if confribution is from a Political Committee or an Independent
Committee (PAC) Report all coniributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1

Occupation

PAC Receipt?
Name & Address: Ebbe_c i -\’(/of‘ el o
2163\ Ragmend
Seink Cloie S\’\cfés’ M ggog

. If over $100.00 cumulative, please provide:

YES

Employer

Business Address

4. Date of Receipt 3_ -Z_X_ ® E'E

Type of Contribution: D Direct

D Loan from a person E Fund Raiser

s 50.c0 s S2.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Recelpt?

Andrew Kep
3%518 Mellest
HP\N\‘so/\Twp My dgoyg

5. If over $100.00 cumulative, please provide:

D YES

o |

Employer

4. Dale of Receipt % 2%-

Occupation

Business Address

[:I Loan from a parson {g Fund Raiser
A—

s S0.008

Click Here for Memo ltemization

$. 8§6.060

Type of Contribution: ngrect
.3. Contribution # 3 PAC Receipt?
Name & Address:

[Jres

L\Gd‘.{:,\cl\ Kr'c‘\VS(’..V\e,ck
29351 Seaw
umrrl‘sovxeer Mt ng"(s

5. If over $100.00 cumulative, ploase provide:

LA

4. Date of Receipt o 9% -

Occupation Employer
Business Address
Type of Contribution: Dnlred D_Loan from a person E;Fund Ralser

s 100,00 LOO. OO

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt?

D YES

4. Date of Receipt g L~ c)i{

Toames gnd Albecta Bayendole
38‘0\0 Se&wo
Heare o nm 'T-wp MA L\%NS

6. If over $100.00 cumulative, please provide:

Qceupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E, Fund Raiser
— T

$ SO.00 s SD.eo

Click Here for Memo Itemization

Page of

bt

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

2L0.00

Enter this tota! on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number | S 8332
. CANDIDATE COMMITTEE 2. Commitiee Name _CTE Adewm WOk
Enter contributor’s name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box 1o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contritnstor (Through
date of receign
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3-—'2% t‘)ﬁ
Name & Address: W 4 .

C @ l'(’,S o J-U\V\\FQ{' Pfe,(c.e

BETLLR Canterbor A

Hosricon Tp. MUITUgOYS s SDOO . $ SD.OO

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address :
Type of Contribution: Dninea D Loan from a person E Fund Raiser
3. Contribution #2 PAC Raceipt? |:| YES 4. Date of Receipt €D nes

Name & Address B“‘Q‘*’“ RBeoun o\embur
TIES o Hoion Pc,\‘.ﬁ%?_
\—\o«f"\SmnTwp M\ dgods

5. If over $100.00 cumulative, please provide:

s OO o0

5 [00.00

Click Here for Memo ltemization

QOccupation Employer.
Business Address
‘ Type of Contribution: lerect D Loan from a person E Fund Raiser
I ——
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt . ;
Name & Address: D S & 8¥01 4

G\-\o o Lot N
BEUGS Tovconlt
Huﬁ" iSon TWP Ml L'l 30’45—

§. i over $100.00 cumulative, please provide:

$ D00

] HO..Q' (6]

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D-Loan from a person ﬂ Fund Raiser
3. Confribution # 4 PAC Receipt? YES 4. Date of Receipt - .
Name & Address L] X-2%o0

Mfkt‘k 0\'\4 Ke...‘H'\(:) w‘\:‘)i/\”f
HAdET Wondmill
\*\mwison—rwp M\ 4304 S

6. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
R R

s oo oo

s jLC.OD

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
. {Complste on last page of Schedule}

Page_____ of

240.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0, Number _1 3K 332
. CANDIDATE COMMITTEE 2. Committee Name _CTE Adewn W0
[ "Enter contributors name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of moeigt!
3. Contribution# 1 PAC Receipt? E] YES 4. Date of Receipt ¥-21B8-0%
Name & Address: --r P " .
[~ Y &'\AW\ -e,"fw\\
(43 Tecr

Alenton MV 4002

5. If over $100.00 cumulative, please provide:

s S0.00 s £0.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDired D Loan from a person E;Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt €. qf.oqqr

Name & Address K‘\—\'\" lﬁe“ 6 Fownn =™ AS kﬁ(—

242 Mewm u?g Lovne.

s 1000 s 16000

‘c-\a,r(‘\‘:Sw-r\Twp \ H3o4S
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address
.Type of Contribution: DDlrect D Loan from a person [:I Fund Raiser
. ﬁ A
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: % 23-0 g

W tu\‘o\m ond Denise S(_Jr\e.b\“\
I%C00 Lakeviile
Ha?f\‘sew\-rwp ML 480‘-(5

5. If over $100.00 cumulative, please provide:

5 100.00 s D000

Click Here for Memo ternization

Occupation Employer
Business Address
Type of Contribution: D Direct D-Loan from a person E Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt §-23-0%
Name & Address )
L_. 9] A W k \AJ( ‘\‘

30K Ruthu vt
Cort Hurman M QEokO

5. if over $100.00 cumulative, please provido:

s LOB. oo s 10080

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person E Fund Raiser
T B
Page Subtotal '3 Sﬂh oo
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)
Enter this total on
line 3a of Summary

Page of

Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ‘ 2% 33 Z
. CANDIDATE COMMITTEE 2 commiteeName _CTE_Adem Wit
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report aif contributions regardless of amount. Contributor {Through
%
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt . .. 0%
& Ad e .
Name dress. 5\)5&“ w‘-\_
3o Lakeshere.
L\.M‘"\‘S?N\Tw o MA (—[‘80‘45_ $ S08.00 3 SO0.00
§. i over $100.00 cumulative, please provide: Click Here for M ltemization
. IC e 1or Memo ltemizalio
Oceupation Oeg u@;,-\__]‘mﬁ \ Tw:eig*- Employer eua o\ Oc kK Schecls
Business Address _(SOS N Comploell Rof} Al Ot«k Ml Ul
Type of Contribution; Direct Loan from a person @Eund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt ¢ 7q _~ 5

Name & Address Pavl and. Lind Pmaf-\
2539 Awnchora

[}
%—\mr\‘so«\.'pr ML 4gods” s S0oo 5 §000

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
. Type of Contribution: DDlrecl E] Loan from a person Izr Fund Raiser
A N R

3. Contribution # 3 PACReceipt? | JYES 4. Date of Receipt $-2%-0%
Name & Address:

jo\r\n Qo b s

T2y Leftesiate ~ .

318,00 5 IS0

Herr on"rwp- AL dgod S

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct ﬂ Loan from & person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt ¥-19- o

Name & Address

Doantee. Roblg
-‘g-l (D?——\ L«.lu,sia.ne_
Wowrosem T M| dgoys g 15,00 ICon

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person @lFumf Raiser
S -
Page Subtotal b o0 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number l?> 8 3 3 ?_—

2. Committee Name __ (1 & M_&m Wt

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumnulative for
Election Cycle for Each
Contributor (Through

date of I‘GOSIEI

6. Amount

3. Coniribution # 1 PAC Receipt? YES 4. Date of Receipt ~2 KK

Name & Address:

Jonclk, e § Mostw, S k\‘/\ﬁet “""‘"’k
¥ Edinbotey 4l

Rochester Hells MU 43300
5. Iif over $100.00 cumulative, please provide:
COccupation

Employer
Business Address

Type of Contribution: DDirect D Loan from a person mnﬂ Raiser

s 100,60 50000

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Reveipt 7y o g
Na
me BAJIGES | emct T wmenells
3%o4 O i-*\u ron Cova bz
l-\m\‘suw\ Twp MU dgods

5. if over $100.00 curulative, please provide:

QOccupation

Employer
Business Address

s___S060 s _S§0.00

Click Here for Memo Itemization

. Type of Contribution: gglrecl D Loan from a person IX/ Fund Raiser
—— M

3. Contribution # 3 PAGRacoipt? [ |YES 4. Date of Receipt €2 K-0K

Name & Address:
E-(‘\‘c__ FE)S“—U

3L Roverchele
Herrtson Toep ML d¥04S

§. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address _
Type of Contribution: Dirgct ﬂLoan from a person E Fund Raiser

53000 ¢ $0.00

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

\f‘e.m{, Cr'a{
\\O%S Sumburs‘\—
Wetren Ml Qgoge

§. It over $100.00 cumulative, please provide:

4. Date of Receipt 7 «_ 4

Occupation

Employer

Business Address
Type of Contribution: [ | Direct
I

gl.oan from a person Fund Raiser

§ 5000 4 50.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

1L8O0. 00

Enter this total on
line 3a of Summary
Page.




138332

Zidse MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE

2. Commitee Name _ C Y E A Jd o Lu )(‘!—

Enter contributor’s name and address. If contribution is frem an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Politicat Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of recelgtl

3. Contribution # 1

4. Date of Receipt - -
Name & Address:; X2H-0 %

PAC Recelpt? D YES
Ma.\‘ﬁ Sc«v\ &Us
35_(90._[ U UG L.&ke_
iondon Two o M\ HEOS

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a parson E Fund Raiser

Click Here for Mema Itemization

3. Contribution #2

PAC Reteipt? D YES
Name & Address

Koch\cD Tesdnke
26833 Thecdore
El\'v‘%*:—r—wg Al 4§03 S

6. Iif over $100.00 cumulative, please provide:

4.Date of Receipt ¢ _ g o oy of

Employer

QOccupation

Business Address

s S0.00 5 §0.00

Click Here for Memo ltemization

Type of Contribution: I:IDirect I:] Loan from a person M Fund Raiser
A — i —_—

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address: - 2R 0%
(xé._rh..\ck D\-"‘ﬂl. B('-’J‘bb«t‘b\_ va\ﬁ'\l‘&v\

2AGH Prentiss

Heowrrse n "Thw? Ml {¥ou s
5. If over $100.00 cumulative, please provide:

Qveupation Employer

Business Address

Type of Contribution: Dﬂirect D-Loan from a person & Fund Raiser

$_ 10000 ¢ {90.00

Click Here for Memo ltemization

3. Gontribution # 4 PAGRecelpt? [ 1YES  4.DateofRecoipt ¢ _oq. o%

Name & Address Ka'\'\’\\'&{)’\ \_.\);“(‘a.wxs
L3670 Wekes views

ir-\mmso,,\"r’we My 4 Bods

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @, Fund Raiser
—— E——

s (J0.00 ¢ (D060

Click Here for Mema ktemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Page of

[ ——

200,00

Enter this total an
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Corittee 1D. Number _| 88 33 2
. CANDIDATE COMMITTEE 2. Committes Name __ U E A dew Wk
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributer (Through
W
3. Contribution # 1 PAC Racelpt? D YES 4. Date of Receipt & _ -
Name & Addrass: 280K

Po& nete Meditn
28640 Waky weso
Heorr tsom Tw e M dgods

5. K over $100.00 cumulative, pleate provide:

s Soo.co 5 S00.6d

Click Here for Memo ftemization

37610 Lekewile
\-—\_m{‘f‘\\ié"\_rqw‘o. M\ L(%'DL@{

5. if over $100.00 cumulative, please provide:

Occupation Employer

Occupation Q'e-‘\‘l Mﬁk Employer
Business Address
Type of Contribution: DDirect D Loan from a person EFund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Recsipt .y &/ yef

Name & Add )
ame ross A\ sk Shccon Tezconsks

Business Address

B/ Fund Raiser

$_ (D000 5 [00.00

Click Here for Memo Itemization

qupe of Contribution: DDlract D Loan from a persen
A R

Name & Address: Teu'w> , b\\um gr\fh
34213 Char b

8. If over $100.00 cumulative, please provide:

3, Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt X2 %-0%

\

$[00.0% s {00.00

Click Here for Memo Hemization

28 Anchs e

6. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct Dti_oan from a person &Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - .
Name & Address D g ?'% 2. 9(

Flaerson Tep 5{‘\' qs6dsS

$ 100.00 ¢ []50.00

Click Here for Memo tternization

Occupation Rﬂ}r\‘ N’-ck Employer
Business Address
Type of Contribution; Qoimd D Loan from a person E Fund Raiser
l—
Page Subtotal L00.00
Grand Totat of All Schedules 1A
(Complete on fast page of Schedule)
Enter this total on
line 3a of Summary
Page of Page.




D —— ]

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number __ [ 38 3% 2
. CANDIDATE COMMITTEE 2. Commitee Name _ T € Adeun )i
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cygle for Each
Committee (PAC) Report alt contributions regardiess of amount. Contributor (Through
date of feceipt)

3. Contribution # 1 PAC Recelpt? YES 4. Date of Recei - -
Name & Address: . E: R 1 23-0%
Willeem and . Jon T PFRUAS e

21630 Lakeshore.
.\'-\,arm“sc;.m -T—w‘:; M\ ’-—\304 S. $ l BE. OO0 3 /O00.00

§. ¥ over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D{)Ect I | Loan from a person ﬂFund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt €-21H-0%

Name & Address Ro oer \_ .FO“O'\-

SHSW Meckel Ln _ o
SM\L.»:) ‘T_qowns‘r\(f) Ml ge216 s__L80.60 $ 250.00

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Sr. qu_gbl s-;E gg}iﬂ'{DEmmoyer :THP p{"‘*“i"‘ﬁﬁ_sv LY

Business Address_ €70 Petledele  Rochestey MV d$ 30 1
Type of Contribution: | _|Direct [ Loan from aperson BT Fund Raiser
R N iy

ﬁag:";":;d"::s:f PAC Receipt? D YES 4. Date of Recelpt ¢ %
Jane Wt
2204 She *‘-r.wc.c:.oi s \200’00 s 2Zo6ad
forrHuren AL q4gose I -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation __ Oy,3 o~ Employer_U\leinloy, wch F lowers

Business Address _LE 3% Lui?e.u— Ave. Port Houren Ml Q%060

Type of Contribution: Diract Loan from a person ﬂFunﬂ Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receaipt %- 2% -0 &
Name & Addre: ;
TR Tl snd Keren Bromdlen b 1.
V5% Hocon Pocte >
}J\ai‘r?sonTwp M UFou s LM 5.100.00

5. if over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution; D Direct DLoan froma person‘E_Fund Raiser
S Ry

Page Subtotal (ﬂ SO.00

Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Enter this total on
line 3a of Summary
Page of Page.

e —




Zidyy MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 0. Numbee __| 95 2> L
. CANDIDATE COMMITTEE 2. Committee Name __ CTE. Adaw WA
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pofitical Cormmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Condributor {Through
date of receipl) [
3, Contribution # 1 PAC Recelipt? D;zs 4 Date of Receipt Q.59 < .
Name & Address; —— ! 3 1% Og
lecc To-. eavn :h-V"C_
£ T e Lakevitle
\—10&91*\'5 Con Twp AL L\gg&.{ S- 5 S_O o0 $ §0.00

§. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: Diract Loan from a person A Fund Raiser

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt .9 nd
Name & Address

Cifwrl\es a-wcl C\kvol“o\_ bfvmmgﬂ&
3805\ Laleville

\‘\mbt‘\‘sew—‘—w P M\ L(%O"&TS—

. if over $100.00 cumulative, please provide:

Occupation

Employer.
Business Address

Type of Contribution: DDicht D Loan from a person g Fund Raiser
I e —

s {00.00 $ [0O.00

Click Here for Memo Iternization

. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 8*1‘3n0“?(

Name & Address:

Alen Lielice
3o Memora Lane
HorrCSQnTwe AN ‘{%O4§

5. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address

Type of Contribution: D Direct &un from a person E Fund Raiser

$..S000 5 §p.60

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? YES 4. Date of Receipt - "
Name & Address D 8 o O‘i{

Kf.vww\'\'\ VQJ‘\AAS“\'
32%S N, Blowm
\—\mrP\'SoA TWP., M\ qq()‘-[g

§. If over $100.00 cumulative, please provide:

§ [00.00 ¢ fop 0O

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: D Diract DLoan from a person E Fund Raiser
R A

Page Subtotal 500. oD

Grand Total of All Schedules 1A : ?

{Complete on last page of Schedule) 3?({0 0 0

Enter this total on

Page of

—————

line 3a of Summary
Page.




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

1 3%3> L

2. Committee Name __ C 115 Ad e w N

N Post Oco\u..

ROS?—U(\\L’ M\ 480 L,

PFuna Raiser

I 3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 _—

K-2rog

Date

$ 69.60

Pumpose: ?es {mz—j £

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statament

Expendiure #2
name Cost Plus Eustern Mecleed-id. e

Address
244 ¥ Marleed S
Deteosh MU 4g207

@ Fund Raiser

.K;M $ §0.00
b S Tl el
Purpose: br:n\z(s e

Click Here for Memo Remization Type

Q'Check box if this expenditure is payment of
ebt or obligation reported on previous

4203 24+ Sheet
Po'\‘:\— \‘\U(DA M\ ‘-[8'03“0‘

D Fund Raiser

statement
Expenditure #3
Name
Steples X210 s (2.9
Address Purpose: Pm\) o~ Date

Click Here for Memo temization Type

DCheCk box if this expenditure is payment of
debt or obligation reparted on previous
statement

Expenditure #4

Neme G‘(@S Mere !(-uF{.')[.uc,Q,
Address

3"\300 Car o\‘\'l‘b{-

Clonken ‘rwp M\ 4303

@;und Raiser

g-2o0%

Date

$ Slo77

Purpose: Tood + Si)?#\\\e 3

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statermnent

Expenditure #5

Name SM\\S CAU%

Address
20 Gorebi b

Rase.v\“ Ve ML a4 Folls

&Funﬂ Raiser

~Z20f 5 go< 03

Click Here for Memo itemization Type

%‘Check box if this expenditure is payment of
or obligation reported on previous
statement

Purpose: go:l ¥ lvxlc

Page of

Subtotal this page

29159

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiittee ). D. Number t 3 ‘2{3'3 2’
. CANDIDATE COMMITTEE 2. Commitee Name __ CTE Adpen L): b

3. Name and address of person or vendor fo whom paid

Expenditure #1

Name

(,i‘; P‘:) '\A}u.(“\d

Address

13718 Uwlvecs. A\/‘e_
g&rke,\e,D CA cl‘-ﬁo 2
DFund Raiser

4. Purpose (Required Information) 5. Date 6. Amount
A2rod 5991972
Date B ——

Pumpose: F lﬁe S
Click Here for Memo ltemization Type

Q Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

%Endlture#z
Name

. U:C—\—bfkj S"'D(‘-Q,
Address

S2o0 S 04, S
Devenpoct (A $2802

D Fund Raiser

¥-260%

Date [’ﬁ—mo

Click Here for Memo ltemization Type

Pumpose: S ‘“(ﬁ)\\/\ S

Q‘Check box if this expenditure is payment of
ebt or obligation reported on previous

.* ZATYS N. Blown
DFund Raiser

L\o«mm—m_? MU Hgo4S

statement
Expenditure #3
Name
CTE Am‘\'\’\nn G\‘ borleas _"Qﬁ{‘_o_g $ 30‘0.!22!
Address 2 Purpose: Meel ‘H’t C“l""}‘t‘iﬂlt Evef Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is paymerit of
debt or obligation reported on previous

(AT V\J*‘BWLTNQ V\\ L&%’O’SQ

D Fund Raiser

statement
Expenditure #4
Name
Sews Lol A N
. Date ﬂ&
Address Purpose:gr.')t} el Su.onlc‘cs
217120 brentuk K
Click H ltemizati
Ro%.e_m‘\ \(_ M\ Lti? o & & ick Here for Memo Itemization Type
‘ gCheck box if this expenditure is payment of
E‘F rd Raiser ebt or obligation reported on previous
u staterent
Expenditure #5
Name ¢ A )
Sion-A-Rena Qe A-dof 20.00
Address Purpose: A A Date .
2 Q 38'(0 k—\o |" 2 o

Click Here for Memo ttemization Type

|;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

——e

Subtotal this page

1964 04

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

224843

Enter this total
on fine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 4 commities 1.D. Number \3'3';3 2
SCHEDULE 1E
CANDIDATE COMMITTEE 2 CommiteeName _ (V. Adeom L&
This Schedule itemizes: '

a Debts and obligations owed by or forgiven the committee

OR

b. D Debts and obligations owed to or forgiven by the committee.
{(Check either a or b. Use only for the purpose checkad.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $.

3. Name and Mailing Address of person, vendor or 4, ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
Incorporatad business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarami:ursI if any.
Debt #1 Corp?ﬁYes 1 . i
Owed to or by: 4 Typei_\_%ﬁﬂﬂ_(_ $
A&w\ N 5. Date Debt Was Incuryed: $
‘jﬁ o l o “6 % .
e 03y,
Z9¥3 U Tromblen __ | 6. Original Amount of Debt: . s_ O 5105
Hoer isen T wp MU 4804S | (05 (% [Jroreven
$
i bank loan, nama of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?i iYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
6. Orininal Amount of Debt: 3 R $
s $
|:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp Yes
Owed 1o or by: 4 Type: 5
5. Date Debt Was Incurred: $
: $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
5

{Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule if there was an o
this Campaign Stateiment or it was forgiven during the perlod covered

Page of

s i T,

Page Subtotal (Quistanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committes)

utstanding amount owed on it at the closing date of
by this Campalign Staternent.

T05. 1%
7651 &

Enter this totat

on line 12a "owed
by™ or line 12b
"owed fo” of the
Summary Page




@

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[3%3372

1. Committee 1.D. Number

2. Committes Name _C_TE. Ahen LD

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

§-29-6%

4. Number of Individuals Attending 5. Type of Fund Raising Activity

or Participating {(whichever is

greater)
SO

D; wihee

6. Address and Name (If any) of the
place where the activity was hefd.

Tl Lalkeclere
Hernos enTong . M UG0S

Private Residence

7. Total Contributions

8. Other Receipts

9. Grogs Receipts (Add lines 7 and 8)

10. Total Cost of Event
(Total Cost includes In-Kind Gontributions and All Expenditures Made For the Event)

1. |:| Check if event was a joint fund raiser and complete the following:

Page

Co-Sponsor(s)

2290 .00

O.0O

2¥40. 0O

bld-1 T

Contribution Split
(%}

Expenditure Spiit
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pariod covered by the Campaign Statement.
Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedute (1A), ltemized in-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

of




